1

L19 099l

577
- 600329391386

[] pekue ] war (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

|

CESS VAT U= e, 1
. —t
S=ih e
Lo
-l —i ——
‘('.‘ ;'. "? r-'
[ RO =Ty
LT !
Uy ™ )
L g
PRSI
I w2

JUN 11 20%
S. YOUNG




TO:
Division

COVER LETTER

Registration Section

of Corporations

OC & LAUCALIL LLC.

SUBJECT:

Name of Limited Liability

Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

AMY NGUYEN

Name

TCNGUYEN & COMPANY

of Person

Firm/Company

7217 E COLONIAL DR, 8TE 111

ORLANDO, FL 32807

dilress

Ciw/State

wenguyencof@demail.com

and Zip Codv

E-mail address: (1o be used (o

Fur further information concerning this matter. please call:

AMY NGUYEN

at (

r luture annual report notitication}

408 - 3378
)

407

Name of Person

Enclosed is a ¢heck for the tollowing amount:

$25.00 Filing Fec

0 $30.00 Filing Fee &
Certificate of Status Cent

{addi

MAILING ADDRESS:
Registration Seclion
Division of Curporations
P.O. Bux 6327
Tallahassee, FL 32514

Area Code

0 $35.00 Filing Fee &

Dastime Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

(additional copy is enclosed)

|iﬁc:d Copy

tionil copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

[Yivision of Corporations

Clilton Building

2661 Executive Center Cirele
Tallahassee, FIL 32301




_ |
ARTICLES OF AMENDMENT

TO

ARTICLES OF :ORGANIZATION

OC & LAUCALIL LLC.

OF

{(Name of the Limited Liability Com

(A Florida Limite

The Articles of Organization for this Limited Liability Company werce filed on

Florida document number L.19000058790

This amendinent is submitted 1o amend the following:

MAMA LAU & OC LIL.C

1any 4y it now appears on our records.)
T Lishility Company)

02/28/2016

and assigned

A. If amending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Li

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Bility Company.” the designation “LLC™ or the abbreviation "L1..C”

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST QF FICE BOX)

B. [If amending the registered agent and/or registered
registered agent and/or the new registered office address h

5038 W COLONIAL DR -
ORLANDO. FL 32808 =2
S
5038 W COLONIAL DR o=
ORLANDO. FL 32808 e ;
T ] !

Ere:

Name of New Registered Avent:

TUAN PHAM

—

New Registered Ottice Address:

15541 MON

office address on our records, enter the name

of the new

TESINO DR

ORLANDO

Frrer Florda streer address

New Registered Agent’s Signuture, if changing Registered Agen

L
[ hereby accept the appointment as registered agent and a

. ILIS
. Florida 32828
Cite

Zin Code

pree (o act i this capacity. ! further agree to conply with the
provisions of all states relative to the proper and compleie performance of my duties, and Fam fumilicr with and

aceept the obligations of my position as registered agent (as provided for in Chaprer 605, .S, Or, if this document is
peiny filed to merely veflect a change in the registered office address. [ hereby confirm that the limited liabifity
company has been notified inwriting of this change.

\_/

If¢

hanging Registered A

nlg"

Page |

nt., Signature of New Registered Apent
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‘If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR RADFORD, ANTHONY 4117 ALVERADO ST
a ORILANDO, FL 32812 0 Add

= Remove

8 Change

0 Add

O Remove

O Chinge

O Add

[0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

A Change

0 Add

O Remove

O Change
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‘I35, If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(7 an efTective date is listed. the date must be specitic and cannot be pria

{optional)

to date of filing or more than 90 davs afler filing.) Pursuant 1o 603.0207 (3)(b)

Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

May 22 2019
Dated

—

Stgnature of o pémber or auih

TUAN PHAM

mized represeniative ot a member

Trped or printd name of signee
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